~m 990

Deperiment of the Treasury
tnternal Revenue Servica

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Cade (except private foundations)

P Do not enter social security numbers on this form as it may be made public,
P Go to www.irs.gov/Form890 for instructions and the latest information.

OM3 Meo. 1545-0047

| 2018

: Open to Public: - :
‘Inspection .

A For the 2018 calendar year, or tax year beginning and ending
B E;;I(E;gaiéla: C Name of organization D Employer identification number
[ Jowne | EAST COAST ASSISTANCE DOGS, INC.
thnae | Doing businessas EDUCATED CANINES ASSISTING 06-1436718
fation Number and street (or P.0O. box if mail is not delivered to street address) Room/suite | E Telephone number
floet 149 NEWFIELD ROAD 860-489-6550
med™ | City or town, state or province, country, and ZIP or foreign postal code G Grosarecsipts 1,687,162,
rnended | PORRINGTON , CT 06790 H(a} Is this a group return
[__165%"* | F Name and address of principal officer DALE PICARD for subordinates? [ Ives No
panding 1 4 9 NEWFIELD ROAD ’ TORRINGTON 5 cT 0 6 7 .9 0 H{b) Are ali subordinates included? DY&S D No
|_Tax-exempt status: 501(c)(3) [ 1 501(c) ¢ ) (insertno.) I ] 4947(a)(1yor [ 527 If "No," attach a list. (ses instructions)
J Website: p» WHW . ECAD1 .0ORG Hic) Group exemption number B>

K Form of organization: - Corporation [ T Trust | ] Association [ ] other

P L Year of formation: 1995

M State of legal domicile: C'T'

[Part1] Summary
o| 1 Briefly describe the organization's mission or most significant activites: EAST COAST ASSISTANCE DOGS, INC
g (DOING BUSINEES AS EDUCATED CANINES ASSISTING WITH DISABILITIES)
g 2 Checkthisbox B [_|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3  Number of voting members of the governing body (Part Vi, line 1a) . 3 6
3 4 Number of independent voting members of the governing body Part VI, line1b) . 4 6
@| 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . . 5 24
£| 6 Total number of volunteers {estimate if necessary) ... . 6 6
G| 7a Total unielated business revenus from Part VIl column (C), ine 12 7a 0.
h b Net unrelated business taxable income from Form 990 T, ine 88 ... e 7b 0.
Prior Year Current Year
of 8 Contributions and grants (Part VIll, line 1h) 1,499,943, 1,565,879,
2| 9 Program service revenue {Part VI, line 2g) _ 60,528. 39,268,
% 10 Investment income {Part VIII, column (8), fines 3, 4, and 7d) _____________________________________ 5,371, 9,428.
T 41 Other revenue (Part VI, column (A}, fines 5, 6d, 8c, 9c, 10c, and e) 27,240. 71,045.
12 Total revenue - add fines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1,593,082, 1,685,620.
13 Grants and similar amounts paid (Patt IX, column (&), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), fine d) 0. 0.
g| 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 510y . 480,185, 687,475,
2| 16a Professional fundraising fees (Part IX, column (A}, line 11e) . 0 . 0 .
é’. b Total fundraising expenses (Part IX, column (D}, line 25) P 126,031, Thii ;
W 97 Other expenses (Part IX, column (&), lines 11a-11d, 111:24e) _ 415 649 505 592 .
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) line 25) 895,834. 1,193,067,
19 _Revenue less expenses. Subtract line 18 fromlined2 ... ... 697,248. 492,553,
S : Beginning of Current Year End of Year
85 20 Totalassets (Part X, fine 16) 2,191,246, 3,442,417,
< 21 Total liabilities (Part X, line 26) 73,345, 854,877,
2 Net assets or fund balances. Subtract line 21 fromline 20 .........cooeiiiiiiiiiiiimn.. 2,117,901, 2,587,540,

| Part 1l | Signature Block _——

Under penalties of per&%hat waw/examined mmcfudlng accompanying schedules and statements, and to the best of my knowledge and balief, it is

trug, corract, and complete.\Dé

ion of preparer (athes.than offiger} is hased on all information of which preparer has any knowledgs.

L | 5- /94— /%
Sign Signature of afficer Date
Here DALE PICARD, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's namme Praparers/signature __ Date oo [ ]| PTIN
Paid  |JAYME F. MOORE, CPA aye F 7 05/14/19| {srmioms [PO1348807
Preparer |Firm'sname p GERALD T. REILLY & ¢OMPANY Firm'sEiNp 04-2513210
Use Only | Firm's address , 424 ADAMS STREET
MILTON, Ma (02186 Phoneno.617-696-8900
May the IRS discuss this return with the preparer shown above? {see instructions) Yes [:l No
8s2001 123118 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 201a)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2018) EAST COAST ASSISTANCE DOGS, INC. 06-1436718 pPage2

[Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a respense oy note to any line inthis Part Bl . e [::]

1

Briefly describe the organization's mission:

EDUCATED CANINES ASSISTING WITH DISABILITIES EDUCATES AND PLACES
ASSISTANCE DOGS TQ HELP PEOPLE WITH DISABILITIES GAIN GREATER
INDEPENDENCE AND MOBILITY

Did the arganization undertake any significant program services during the year which were net listed on the

prior Form 990 or 990EZ7 e 1 Yes [X]No
If "Yes," describe these new services on Schedule O,

Did tha organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O,

Describe the organization's pregram service accomplishments for each of its three largest program services, as measured by expenses.

Section 501 (¢)(3) and 501(c){d) organizations are required to report the amount of grants and allocations to others, the fotal expenses, and
revenue, if any, for each program service reported.

4a

{Code: } {Expenses $ 956 r 9 4 9 s including grants of $ } [Revenues 39 I 8 9 4. }
TRAINING PROGRAMS: ECAD UTILIZES SEVERAL DIFFERENT MODELS FOR PLACEMENT
OF THEIR DOGS. PROJECT HEAL PLACES TRAINED SERVICE DOGS WITH VETERANS
SUFFERING FROM PTSD AND PHYSICAL DISABILITIES. CANINE MAGIC PLACES
TRAINED SERVICE DOGS WITH YOUNG CHILDREN SUFFERING WITH AUTISM. OPEN
DOORS PLACES TRAINED SERVICE DOGS WITH PEQOPLE WITH DISABILITIES. COURT
HQUSE DOGS ARE TRAINED SERVICE DOGS THAT ASSIST A PERSON TESTIFYING IN

A COURT CASE INVOLVING HEINOUS CRIMES, THE SERVICE DOG IS PLACED WITH

THE DISTRICT ATTORNEY'S OFFICE. TEAM TRAINING IS A SIX WEEK COURSE
DESIGNED TO TEACH A PARTICIPANT HOW TO TRAIN A SERVICE DOG.

4h (Ocda: ) {Exponses § inoluding grants of $ ) {Revenua § )

4c (Code: ) (Expansss $ including grants of $ } {Revenue N )

4d Other program services (Describe in Schedule G.)

{Expenses § including grants of $ )} (fevenue § 3

4e Total program service expenses 956,949,

Form 990 (2018)

632002 12-31-18




Form 990 (2018) EAST COAST ASSISTANCE DOGS, INC. 06-1436718  Ppaged
| Part 'I_Vﬂ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c){3) or 4947{a)(1) (other than a private foundation)? '
if “Yes," complete Schedule A . 1|1 X
2 s the organization required to complete Schedu[e B, Schedule 0fContrrbut0rs° L2 1 X
.3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposﬂmn to candldates for
public office’? ff “Yes," compiete SCHEAWIE C, PArt 1 ..o e ee et n e e ssees e 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if *Yes," complete Schedule G, Part il . 4 X
5§ Is the organization a section 501{c)@}, 501(c){5), or 501{c)(B) orgamzatton that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98197 Jf "Yas," complete Schedule C, Part Il ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f *Yes," complefe Schedule D, Part| | _6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf “Yes, " complete Schedule D, Part Il ...........c.oooooeoeeeeeeeee. 7 X
8 Did the organization maintain collections of works of ast, historical treasures, or other similar assets? ff "ves, " complets
Schedule D, Part Jif . R X
9" Did the organization report an amount in Part X hne 21 for 8SCrow o custodlal account Ilabxllty. serve asa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotfation services?
If "Yes," complete Schedwle D, Part iV ................ 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in ternporanly restncted endowments permanent
endowments, or quasiendowmemts? Jf "Yes,* complete Schedule D, Part V... SO A [
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VEI Vlll IX or X G
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes," complete Schedule D,
PAITVE oo oo oo 1a} X
b Did the erganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, fine 167 f “Yes, " complete Schedule D, Part Vil ................ e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more ef |ts tota!
assets reported in Part X, line 167 f "Yes, " complete Schedule D, Part VIl .................. P i [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in .
Part X, line 167 ff "Yes, " complete Scheduls D, Part IX . s e LAd X
e Did the organization report an amount for other Irabulltles in Part X, hne 257 ,'f "Yes " comp,'ete Schedufe D, Part x __________________ i1e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes,” complate
Schedule D, Parts Xtand Xl ... cemeemreemneeine |12 X
b Woas the organization included in consohdated :ndependent audrted fmancnal statements Eor the tax year’?
if "Yes," and if the organization answered "Na" to fine 12a, then completing Schedule D, Parts Xl and X!t is optional  .............. 12b X
13 Is the organization a schoo! described in section 170M)(1)ANI)? I "Yes, " complete Schedwle € ..o, |13 X |
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete SChedule F, Parts ARG IV ..ot ee e e ettt e 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, PArS AN IV ..o 15 p:4
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
ot for foreign individuals? if "Yes,” complete Schedule F, Parts illand IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column {A), lines B and 11e? jf "Yes," complete Schedule G, Part | . e 117 X
18 Did the organization report more than $15,000 total of fundraising event gross income and centributlons on Part VIlI Ilnes
1o and 8a? If "Yes," complete SCHEAUIE G, PAITIT ... ...ovvieevecvoieeereeeeeeeersteteessesvees et aes e s eansteas et e eteseeasesseesmeeemene s ssssansasseson 18 X
19 Did the organization report more than $15,000 of gross incame from gaming activities on Part VI, line 9a? ff "Yes,"
COMPIETE SCRBAUIE G, PAI Ml ... __\\\\iiooooeooeooeoooooss oo sses e s b 051t 19 X
20a Did the organization operate one ar more hospital facilities? Jf "Yes," compiote Schedie H  .....oooeioceieeeeeeeeeeeeeeeeeeeeen 20a X
b [f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 DPid the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? {f "Yes " complete Schadula |, Parfs land [l i 21 X

832003 42-31-18 Form 980 {2018)



Form 990 (2018) EAST COAST ASSISTANCE DOGS, INC. 06-1436718 page 4
[Part IV [ Checklist of Required Schedules coninved)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 if "Yes, " complete Schedule [, Parts T and il .........ccooooeeeeee e eee e reen 22 p:4

23 DBid the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "yes," complete
Schedule J . . |23 X

24a Did the orgamzat:on have a tax exempt bond issue w:th an outstandmg pnnclpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /7 "Yes," answer lines 24b through 24d and complete
Schadule K. If "No," go to line 253 .. e, | 248 X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon’? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXeMPL DONGST e et | 20€
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duting theyear? . ... 24d
25a Section 501(c)(3), 50%{c}{4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf “Yes," complete Schedule L, Bart! ......oooooooooeoeoeeeoeeee 25a X

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 88G-EZ? f "Yes, " complete
SORBOUIE L, PAM I . oo oo oo oo e oo oo oo s eeeesees e eee e reeerree 25b X

26 Did the organization report any amount on Part X, line 5, 5, or 22 for receivables from or payables to any current or
former officers, directars, trustees, key employees, highest compensated employees, or disqualified persons’? ff "Yes,"
COMPIEte SCABOUIE L, PAIT I ..o et eee e e e 26 | X

27 Dbid the organization provide a grant or other assistance to.an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? jf "Yes," complete Schedule L, Part lff

28 Woas the organization a party to a business transaction with one of the foIIowmg pames (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

Mo

a A current or former officer, director, trustes, or kay employee? jf "Yes," complete Schedule L, Part IV .o, 28a
b A family member of a current or formar officer, director, trustee, or key employee? /f *Yes," complete Schedule L, Part 1V ...... [ 28b b9
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf “Yes, " complete Schedule L, Part IV .. i | 28 X
29 Pid the organization receive more than $25,000 in non-cash contributions? Jf "veg, " comp,lete Schedu,'e M i L 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservatnon
CONEIBUIONS? JF *YES, " COMPIBIE SCABTUIE M ..o oot eteeeee et ees et eee et eeer e e oo eeeee s st eeme e sreemeeseen e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1F"Yes," complete SCRBAUIE N, PAMT ..o e et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCREAUIE N, PAIE I ..._..\v..eoooeooeoo oo es s eee oo ee s ee e eeeeers s oo e eerrons 32 X
33 Did the organization own 100% of an entity disregatded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /¢ *Yes, " complete Schedule R, Part | ................. e |28 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedu!e R Pa,rt ” m or ,'v and
PAIEV, BI8 T oo ooooeooo oo e oo s8] 34 X
35a Did the organization have a controlled entity within the meaning of section 512(®)(13)? . |L85a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled enhty
within the meaning of section 512(b)(13)? I "Yas, " complete Schedule B, Part V, iNe 2 oo 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related crganization?
1 "Yes," complete SCREGUIE B, PAHEV, NG 2 ..o oottt e eeeeee e e e et et e e e ee e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schadule R, Part VI ..ooooveeeeeeeven.. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 1972
Note. All Form 980 filers are required to complete Schedule O s | X
#art:V:| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part v e |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- ifnotapplicable . . .. 1a 10 =
b Enter the number of Forms W-2G included in [ine 1a. Enter O-ifnot applicable . ... 1b ]

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ks Bt
(gambling) winnings ta PHze WINNBES? ... e | X
832004 12-31-18 Form 990 (2018)




Form 990 (2018) EAST COAST ASSISTANCE DOGS, INC. 06-1436718 pageb
[Part V| Statements Regarding Other IRS Filings and Tax Gompllance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ... .. 2a

b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .. .
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructionsy .. . . e B o

3a bid the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b Iif "Yes," has it filed a Form 990-T for this year? jf "Na" {o fine 3b, provide an explanation in Schedule O .......cocooovvveeeeeeeeen. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or cther authotity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b i "Yes," enter the name of the foreign country: p»
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). S ;

Sa Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? | 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5bh X
¢ H "Yes" to line 5a or &b, did the organization file Form 8886-T? B Sc
6a Does the organization have annual gross receipts that are normally greaterthan $1 00 000 and dld the orgamzatton sohmt
any contributions that were not tax deductible as charitable contibutONS Y 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? e nnenen | OB
7 Organizations that may receive deductible contributions under section 170{c). S s
a Did the arganization receive  payment in excess of $75 made partly as a contribition and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the vaiue of the goods or services provided? 7b
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .............. OO O OO SO U EUOTUOTU PSS UOU R ORROTOOR I -3 1.X
d If "Yes," indicate the number of Forms 8282 fﬂed dunrtg the YOAT | 7d | = w
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? . . . 7t
g lf the organization received a contributicn of qualified intellectual property, did the crganization file Form 8899 as required? . | 7g
h

If the organization received a contribution of cars, boats, aitplanes, or other vehicles, did the organization file a Form 1098-C? [ 7h_
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the b
spanseoring organization have excess business holdings at any time during the year? 8.
9 Sponsoring organizations maintaining donor advised funds. e
a Did the sponsoring organization make any taxable distributions under section 49667 e
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person‘?
1C  Section 801{c)(7) crganizations. Enter:

a Initiation fees and capital contributions included on Part VI, fine12 T 10a

b Gross receipts, includad on Form $90, Part VI, line 12, for public use of club facilites 10b
11 Section 501{c){12) organizations. Enter: ’

a Gross income from members oF Shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due of received fromthem.) 11b

12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b :
13 Section 501{c)(29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans in more than one state? e A8
Note. Ses the instructions for additional information the organization must report on ScheduIe O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization Is licensed to issue qualified healthplans ..., [ 130
¢ Enter the amount of reservesonbhand . .. i 13c
14a Did the organization receive any payrnents for mdoortannlng services durlng the tax year’F ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No,* provide an explanation in Schedule O ......c....cccovevcveevenn, 14b
15 Is the organization subjact to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymentis) dUring-the YERI? | . e 15 X
If “Yes," see instructions and file Form 4720, Schedule N. e ] e
16 s the organization an educational institution subject to the saction 4968 excise tax on net investmentincome? ... | 16 X

If "Yes," complete Form 4720, Schedule O,

Forrm 990 (2018)

832005 12-31-18




Form 990 (2018) BAST COAST ASSISTANCE DOGS, INC. 06-1436718 Page 6
Part VI [ Governance, Management, and Disclosure roreach “ves® response to lines 2 thraugh 7b below, and for a *No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduwie O. See instructions.

Chack if Schedule O contains a response or noteto any linein this Part MVl i s
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... [[1a 6 Z':' :
If there are material differences in voting rights among members of the governing body, or if the governing
body delegatad broad authority to an executive committee or similar committee, explain in Schedute 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other e
officer, directar, trustes, or key employee? . 2 X
3 Did the organization delegate control over management dutles customanly performed by ar under the dlrect superwsmn
of officers, directors, or trustees, or key employees to a management company ot other person? .. . 3 X
4  Did the arganization make any significant changes to its governing documents since the prior Form 980 was filed"? 4 X
5 Did the organization become aware during the year of a significant diversion of the 0rganlzatlon sassets? . 5 X
6 Did the organization have MembBers OF STOCKNOIEO S T i, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? . 7a X
b Are any governance decisions of the organization resewed to (or sub]ect to approval by) members stockholders or
persons other than the goveming body? e e e e 7b p:4
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ks
a The goveming DOUYT et b e e eSS E £ L £ f et e ettt 8a | X
b Each committee with authority to act on behalf of the governing body? e, 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
crganization’s mailing address? jf "Yas " provide fhe names and addresses N SCHOAUIE O oo 9 X
Section B, Policies (s section 8 requests information about pelicies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? . 10b
41a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 19a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, i)
12a Did the organization have a written conflict of interest policy? jf"No,"gotoline 13 ... e 112a| X
b Were officers, directors, or trustees, and key employeas required to disciose annually interests that cuu[d gwe rise to com‘hcts‘? 12 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |7 "Yes, " describe
1 SCHEUIE O MOW BhIS WAS ONE ...\ oot ee e ee s ans et ee s ettt ant sttt e st se bt 12¢ X
13 Did the organization have a written whistleblower PolCY ? e 131 X
14 Did the organization have a written document retention and destruction policy? . ... .. 179 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent e e
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? ; :
a The organization’s CEQ, Executive Director, or fop management official 15a| X
b Other officers or key employees of the organization 150 i X

if “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a 3 et [P
taxable entity during the year? 16a X _

b If "Yes," did the organization follow a writien policy or procedure requiting the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s s
exempt status with respectto such arrangements? s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed pCT

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.
Own website Ancther's website Upon request D Other (explain in Schedule O

19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
DALE PICARD - 860 489 6550
PO BOX 831, 149 NEWFIELD ROAD, TORRINGTON, CT 06790

832006 12-31-18 Form 990 (2018)




Form 990 (2018) EAST COAST ASSISTANCE DOGS, INC, - 06-1436718  page7
l'_l?ar.'t_ V.II] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule Q contains a rasponse or note 1o any INe in this Part VIl et eeeeeeneeseeeeennines [:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (), and (F) if no compensation was paid.

# |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

# List the arganization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,800 from the organization and any related organizations.

® List all of the organization’'s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation froim the organization and any related organizations.

# |ist afl of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

E:l' Check this box if neither the organization nor any related organization compensated any current officer, directar, or trustes.

(A) (B} (C} (D) (E} {F)
Name and Title Average | chPQ Sfff]'(fr’;‘m“ o Reportable Repartable Estimated
hours per | box, unless person is both an compensaticn compensation amount of
week officer and & diractor/irustas) from from related other
{list any g the organizations compensation
hours for |5 N = organization (W-2/1099-MISC} from the
related é g . g (W-2/1099-MISC) organization
organizations| £ [ = £, and refated
below 2|5 - 5 §§ 5 organizations
line) IR RS
{1} HECTOR TORRES 2.00
BOARD CHAIR X X 0. 0. 0.
{2) RATHLEEN FORTE 2.00
TREASURER X X 0. 0. 0.
{1) ANNE-THERESE HOENIG 2.00
SECRETARY X X 0. 0. 0.
{4) JAMES HOENIG 1.00
DIRECTOR X 0. 0. 0.
(5) WILLIAM A MORTON 1.00
DIRECTOR X 0. 0. 0.
{6) RAYMOND TURRI 1.00
DIRECTOR X 0. 0. 0.
{7) DALE PICARD 40.00
EXECUTIVE DIRECTOR X 108,868. 0. 0.

832007 12-31-18 Form 990 (201 8)




Form 990 (20‘!8) EAST COAST ASSISTANCE DOGS, INC,. 06-1436718  Page8
| Part Vil || Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coptinyed)
(A) (B) (C) {D} (E) {F)
Name and title Average | O e ons Reportable Reportable Estimated
hours per [ pox, untess persen Is both an compensation compensation amount of
week officer and a director/irustas) from from related other
{istany |5 the organizations compensation
housfor | & = organization {(W-2/1089-MISC) from the
refated 2| & | (W-2/1098-MISC) organization
organizations| | £ glE and related
below [31&|_ 12158 organizations
1b Sub-total 108,868. 0. 0.
¢ Total from contmuatlon sheets to Part Vil Sectlon A 0. 0. 0.
d_Total (add lines 1b and 1c) .. 108,868. 0. 0.
2 Total number of individuals (mcludmg but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated smployes on AR
line 1a? if "Yes, " complete Schedule J for such individual 3 1 X
4 For any individual listed on line 14, is the sum of reportable compensatmn and other compensatlon from the orgamzatmn i
and related organizations greater than $150,0007 if *Yes," complste Schedule J for such individual . 4 X X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|wdua| for services Rt ISRt :
rendered to the organization? Jf "Yes " complete Schegule J fOr SUCH DEISON et io s ezt 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar vear ending with or within the organization's tax year.
(A) {8} <
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

832008 12-31-18

Form 990 (201g)




Form 990 (2018) EAST COAST ASSISTANCE DOGS, INC. 06-1436718 Page®
- Statement of Revenue

Check if _Schedu!e O contains & response of note to any line in this Part Vill

o Rel [tB )d U (?}t d Revenuiane)xcluded
Total revenue elated or nrelate
exempt function husiness fom: tax under

sections
revenue revenue 549 - 514

Federated campaigns ... ... 1a
Membershipdues ... |1b
Fundraising events ic
Related organizations 1d
Government grants (contributions) 1e
All other contributions, gifts, grants, and

similar amounts not included above #1,565,879,

-0 o0 T o

ontributions, Gifts, Grants |

Nonoash confribitions included ir fines 1a- 1k $

Total Addlines 1t . ... | 1, 565 P 879- L

Business Codel ~ i
ECADEMY PROGRAM 624310 21,640,
DAY CAMP INCCME 624310 17,628. 17,628,

0

=

Program Service
Revenue

All other pragram setvice revenue
Total Add liNes 2a-2f ... ..o > 39,268, oo
3  Investment income (including dividends, interest, and

other similaramounts) » 9,428. 9,428.
4 Income from investment of tax-exempt bond proceeds P
B Rovallies ... >
(i} Real {iiy Personal

| L= e B = N+ B =

Grossrents .
Less: rental expenses
Rental income or (foss} .
Net rental income or loss) ... >
Gross amount from sales of i) Securities {ii) Other

assets other than inventory
b Less: cost or other basis

and sales expenses

¢ Gainor(ossy .
d Net gain or (loss)

o Qo0 -

8 a Gross income from fundraising events (not
including $ of
contributions reported on line ic), See
PartlV, linei8 _ . .. a

b Less: direct expenses
¢ Net income or (loss) from fundraising events

8 a Gross income from gaming activities. See
Part IV, line 19 a

b Less:directexpenses . ... b
¢ Nat income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold s N S
Net income of (loss) from sales of inventory ... » 626. 626,
Miscellangous Hevenue Business Codel i i
OTHER INCOME/MISC RECE | 624310 51,849, 51,849,
GAIN ON TRADE IN QF VE 18,570, 18,570.

QOther Revenue

o

o

11

All other revenue
Total Addfinesttaitd _ _  p TO, 419, | i e e e
12  Total revenue, Seeinstructions ... b 1,685,620, 35,894, 0. 79,847.
A32009 12-31-18 fForm 980 (2018)




EAST COAST ASSISTANCE DOGS

INC.

06-1436718

Page 10

Section 601(c)(3) and 501(cl4} organizations must complete all columns. All other arganizations must complete column (A).

Check if Schedule O contains a response or note(tg)anv line in this Part EX( ) ‘) eeeiiaieeies [

Do not include amounts reported on iines 6b, B ’ < D) .

75, 8b, 96, andl 106 of Part Vi Total expenses P amos | emer expences Fé‘;?ééﬁ?é@g

1 Grants and other assistance te domestic organizations Sl S

and domestic governments, See Part 1Y, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals., See Part IV, lines 15 and 16 _
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 253,837, 242,950, 10,887,
6 Compensation not included above, to disqualified
persons {as defined under section 4858(f)(1)) and
parsons described in section 4958(c)(3)B) ..
7 Othersalariesandwages ... 372,288, 275,845, 4,588, 91,855.
8  Pension plan accruals and condributions (include
section 401(k) and 403(b} employer contributions)

9 Otheremployse benefits . . 11,393. 2,844, 1,425, 7,124,
10 Payrolltaxes 49,957, 40,965. 1,499, 7,493,
11 Fees for services (non-employees):

a Management

b Legal | ...,

¢ Aceounting o 77,531, 18,142, 59,388,

d Lobbying . ...

e Professional fundraising services. See Part IV, ling 17

f Investment managementfees

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line $1g expenses or Sch 0.)
12  Advertising and promotion 30,684, 25,018. 2,376, 3,290.
13 Officeexpenses 5,194, 5,080. 114.
14 Information technology ... ... 2,740, 2,740,
18 Royalties
16 OCOUPANCY . ..,
17 Travel e, 5,256, 5,156. 100.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Corferences, conventions, and mestings 2,391, 2,391,
20 Interest e 23,132, 20,574. 2,558,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 58,223. 58,223.
23 insurance -135.
24  Other expenses. Htemize axpanses not covered e R
above, (List miscellaneous expenses in line 24e. i ling | =
24e amount exceads 10% of line 25, column (A) i
amount, list line 24e expenses on Schadule 0.) | S R

a REPATRS AND MAINTENANCE 58,052, 55,998, 2,054.

b UTILTIES 36,161. 35,262, 899,

¢ TRANSPORTATION AND VEHI 29,398, 28,447, 951.

d PUBLIC RELATIONS 28,716, 28,713, 3.

e All other expenses 109,791. 70,143. 23,379. 16,269,
25  Total functional expenses. Add lines 1 through 24e 1,153,067, 956,9489. 110,087, 126,031.
26 Joint costs. Complele this line only if the organization

reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Checlcners b {1 if following SOP 99-2 (ASCG 958-720)

832010 12-31-18

Form 990 (2018)




Form 990 (2018) EAST COAST ASSISTANCE DOGS, INC. 06-1436718 page 11
[Part X .| Balance Sheet

Check if Schedule O contains a response ornoteto any lineinthis Part X e [:J
(A} (8)
Beginning of year End of year

1 Cash-nondnteresteaning 425,344.] 1 502,345,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3 136,547.
4 Accounts receivable, net o 16,000.] 4 1,000.
5 Loans and other receivables from current and former officers, directors, e i

trustees, key employees, and highest compensated employees. Complete
Part l of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f){1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501 (c}{9) veluntary

8 employees’ beneficiary organizations (see instr), Complete Partliof Sch L 6

é 7 Notesand loans receivable, net ... 7
8 Inventories forsaleoruse 4,002.] 8 3,612,
9 Prepaid expenses and deferred charges 8,821.f 9 15,804,

10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D 10a 2,814,880, ]
b Less: accumulated depreciation " . 10b 340,585, 1 , 438 ’ 028.] 10¢ 2,474,295,
11 Investments - publicly traded securities S ' 299,05 1.0 11 308,814,
12 Investments - other securities. See Part IV, line 11 . 12
13  Investments - program-related,. See Part W, line 11 . 13
14 Intangible asSetS || | ... 14
15 Otherassets. See Pat IV, line 11 ... 15

2,191,246.] 18 3,442,417,
63,978.] w7 38,487.

16 Total assets. Add lines 1 through 15 {must egual line 34)
17 Accounts payable and accrued eXpenses ..o
18 Grantspayable |
12 Deferred revenue |
20 Taxexempt bond Habilities | ...
21 Escrow or custodial account liability. Complete Part |V of Schedule D .
22  Loans and other payables to current and former officers, directors, trustees,

o

:_% key employees, highest compensated employess, and disqualified persons. R SRR R S o

& Complete Part l of Schedute L 22 150,000,

= | 23 Secured mortgages and notes payable to unrelated third partles __________________ 9,367. 23 666,390,
24  Unsecured notes and loans payable to unrelated third parties ... 24

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25

26 _ Total fiabilities. Add Elnes 17throuqh 25 _ 73 . 345.) 2 _ 854 , 877,
Organizations that follow SFAS 117 (ASC 953), check here » - and T T

complete lines 27 through 29, and lines 33 and 24, SUE RN ) T
27  Unrestricted net 8SS6IS ..o 2,117,901, 27 2,343,525,

28 Temporarily restricted net assets 28 244,015.
29 Permanently restricted net assets

22
Organizations that do not follow SFAS 117 (ASC 958), check here B[] g
and complete lines 30 through 34, :

30 Capital stock or trust principal, or current funds 30

Net Assets or Fund Balances

31  Paid-in or capital surplus, or land, building, or equipment fund ... 31
32 Retained earnings, endowment, accumulated income, or other funds 32
33 Totalnot assots or fund bAIANCES | ... ..o 2,117,901.] 33 2,587,540.
__ 134 Totalliabilities and net assets/fund balances ..o 2,191,246.] 34 3,442,417,
Form 990 (2018)
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Form 990 (2018) EAST COAST ASSISTANCE DOGS, INC. 06-1436718 page12

Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl

L]

1 Total revenue {must equal Part VIIl, column {4), line 12) 1 1,685,620.
2 Total expenses (must equal Part [X, column {A), line 25) 2 1,193,067.
3 Revenue less expenses, Subtract line 2 from fine 1 3 492 ,553.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} 4 2,117,901.
5 Netunrealized gains (losses) oninvestments 5 —-22,914.
6 Donated services and use of facilities 6

7 Investment expenses 7

8 Prior period adjustments 8

9 Other changes in net assets or fund balances (explain in Schedufe Oy g2 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B oo e e e s 10 2,587,540,

Part Xil| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line iN this Part Xl ..ooovveeoieoieeiieeieeeeeieeeeeeeenn

1 Accounting method used to prepare the Form 990: |::] Cash Accrual [:] Other

If the organization changed its method of accounting from & prior year or checked "Other," explain in Schedule O.
2a Wers the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yas," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis |:| Consolidated basis I::] Both consolidated and separate basis
kb Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis El Consolidated basis I:j Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. e
3a As aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrGUIEr ATB37 et eeee e e et ga X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018}
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OMB No. 1545-0047

SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4847{a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 980-EZ,

P Go to www.irs.gov/Farm980 for instructions and the latest information,

Deapartment of the Treasury
Internal Revenue Service

- :Inspsction’

Name of the organization Employer identification number

EAST COAST ASSISTANCE DOGS, INC. 06-1436718

[PartT .| Reason for Public Charily Status (Al organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in  section 170{b){1}{A)i).
2 D A school described in section 170{b}{1){A)(ii}. (Attach Schedule E {Farm 990 or 980-E7).}
3 D A hospital or a cooperative hospital service organization described in section 170{b)}{ 1}{Aliii).
4 {__1 Amedical research organization operated in conjunction with a hospital described in section 170{b){1)(Aliii}. Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a.college or university owned or operated by a governmental unit described in
section 170(b}{1){A)iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in  section 170(b}{1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{1){A){vi). (Complete Part L)
Acommunity trust described in section 170{b){1}{A){vi}. (Complete Part II.}
An agricultural research organization described in section 170(b){1}{A){ix} operated in conjunction with a land-grant college
ar university or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or
university:

0 00 O

o o

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acqwred by the organization after June 30, 1975.
See section 509(a}{2). (Complate Part lli.) ‘
1 An organization organized and operated exclusively to test for public safety. See section 509{a){4}. ' '

[0

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a}{1) or section 509{a)(2). See section 509{a)(3). Check the box in
lines 12a through 12d that desctibes the type of supporting organization and complete lines 12e, 12f, and 12g.

a :I Type k. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

the supported organization(s} the power to regutatly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type [ non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass

requirement (sea instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is & Type |, Type I, Type [l|
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported OFGANIZAtIONS | ettt | 1

b [ ]
¢ [
a [}

e [

g _Provide the following information about the supported organization(s).
(i) Name of supported (I EIN {iii) Type of organization IM G r a2 ‘9{95? {v) Amount of monetary [vi) Amount of other
organization (described on lines 110 RIS taumert support (sea instructions) | support (see instructions)
¢ above (ses Instructions)) Yes No
Total e

LHA For Paperwork Reduction Act Not(ce, see the |nstruct|ons for Form 990 or 990-EZ,

832021 10-11-18
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Schedule A [Form 990 or 990-E2) 2018 EAST COAST ASSISTANCE DOGS, INC. 06-1436718 page2
| Part Il ! Support Schedule for Organizations Described in Sections 170(55(1“Aﬂ|’vi and 170{){1)[A){vi)

{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iii. If the organization

fails to gualify under the tests listed below, please complete Part fil)

Section A. Public Support

CGalendar year (or fiscal year beginning in) P {a) 2014 {b) 2015 {c}) 2016 {d) 2017 {e) 2018

(£} Total

1 Gifts, grants, contributions, and -
membership fees received. (Do not
include any "unusual grants."}

2 Tax revenues levied for the organ-
ization’s benefit and elther paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmentat unit to
the organization without charge

4 Total, Add lines { through3 |

& The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public suggort Subtract line 5 from line 4.

Sectlon B. Total Support

Galendar year (or fiscal year beginning in) p» {a) 2014 {b) 2015 {c) 2016 {e) 2018

(f} Total

{d) 2017
7 Amountsfromlined4 ... -

8 Gross income from interest,
dividends, payments receivad on
securities loans, rents, royalties,
and income from similar sources

9 Net incame from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
of loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see mstructlons) 12 |

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 8, column (f} divided by line 11, column {f) . )

15 Public support percentage from 2017 Schedule A, Part 1, line 14 15

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . N

b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 16a and lme 15 is 33 1/3% ar more, check this box

and stop here, The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2018,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part V| how the organization
meets the “facts-and-circumstances® test, The organization qualifies as a publicly supported organization .

b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or 17a, and ||ne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a,16b, 17a, or 17b, check this box and see |nstruct|ons

if the organization did not check a box on !me 13 16a or 16b and Ime 14 is 10% or more,

>
»[ ]

> ]

»[ ]
> 1]

Schedule A {(Form 990 or 980-EZ) 2018
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Schedute A (Form 990 or 99067} 2018 EAST COAST ASS ISTANCE DOGS, INC. 06-1436718 pages
Part 1ll.| Support Schedule for Organizations Described in Section 509{a}(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II, If the organization fails to
qualify under the tests listed below, please complete Part il.)
Section A, Public Support
Calendar year (or fiscal year beginning in) - {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e} 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusualgrants.”) 1 1368945,| 884,002.] 1450234, 1549943.] 1565879.! 6819003.

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose | 269,637, 194,192, 63,875.| 63,873.f 39,894.] 631,471,

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 518

4 Tax revenues levied for the organ-
ization's benaefit and either paid to
orexpended onits behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 | 1638582.] 1078194,] 1514109.]| 1613816.] 1605773.] 7450474.
7a Amounts included on lines 1, 2, and
3 received fram disqualified persons 35,339. 475,000.] 663,226.| 1173565,

b Amounts included on lines 2 and 3 received
frem other than disqualified persons that
oxcead the greater of $5,000 or 1% of the

amount on line 13 for the year }.66, 406 . 166, 406 *
cAddlines 7aand7b 201,745, _ _ 475,000.] 663,226, 1339971,
8 Public support. (Subtetline 7z from line 6. S e e s s et s e e ol 6110503,

Section B. Total Support

Galendar year {or tiscal year heginning in) {a} 2014 (b) 2015 {¢c) 2018 {d) 2017 {e) 2018 {f) Total
9 Amountsfromlines | 1638582,1 1078194.] 1514109.| 1613816.] 1605773.| 7450474.

10a Gross incoma from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 6,021, 5,75%4, 6,088. 5,371, 9,428. 32,702,
b Unrelated business taxabie income

(tass section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b 6,021, 5,794, 6,088. 5,371. 9,428, 32,702.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Gther income. Do not include gain

loss f the sale of capital
assets (Explain in Part Vi)~ |_35,128.1 42,226.] 28,907.| 23,895.] 70,419.| 200,575,

13 Tolal supperl. {Addiines 9, 100, 1 ana12y | LO6T973L,| 1126214.]1 1549104,] 1643082.] 1685620.| 7683751.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3} organization,

checkthis boxand StOP REre ... et ias i | S|
Section C. Computation of Public Support Percentage '
15 Public support percentage for 2018 (line 8, column (), divided by line 13, column 8y 15 79.53
16 Public support percentage from 2017 Schedule A, Part i}, line 15 16 90.83 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 20118 (line 10c, column {f), divided by line 13, column () .. |17 .43 %
18 Investment income percentage from 2017 Schedule A, Part M, line 17 18 A2 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization ... P |z_|

b 33 1/3% support tests - 2017, if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions T r_j
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 890 or 990-EZ) 2018 BAST COAST ASSISTANCE DOGS, INC.

06-1436718 pagesa

[';E...art'!V.] Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part 1, complete Sections A
and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complate Part V.}

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

ne wh : zation ¢ . dings.

832024 10-11-18

Avre all of the organization’s supported organizations listed by name in the organization’s governing
documents? jf "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the arganization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (27 If "Yes, " explain in Part V| how the organization determined thaf the supported
arganization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c{4), (5), or (B)? if "Yes," answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){), {5), or (6} and
satisfied the public support tests under section 509{a)(2)? /f "Yes," dascribe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? Jf “Yes, " explain in Part Vl what contfrols the organization put in place to ensure such use,

Was any supported organization not organized in the United States ("foreign supported organization"}? jf
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported erganization? Jf "Yes," describe in Part Vil how the organization had such control and diseration
despite being controfied or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a}(1) or (7 If “Yes, " explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
pLUIposes.

Did the organization add, substitute, or remove any supported organizations during the tax vear? jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including {i} the names and EIN
numbers of the supported organizations added, substituted, or reroved; (i) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was gecomplished (such as by amendment to the organizing docurment).

Type | or Type |l only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's contral?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supperted organizations, or (i)} other supporting organizations that also
support or bensfit one or more of the filing organization's supported organizations? ff "Yes, " provide detail in
Part VI. ’

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(cH3)(C)}, a family member of a substantial contributor, or a 35% contrelled entity with
regard to a substantial contributor? jf “Yes," complete Fart | of Schedule L (Form 990 or 990-EZ),

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes," complete Part | of Schedule L (Form 990 or 890-EZ).

Was the organization controlled directly or indirectly at any time duting the tax year by ane or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 508()(1) or @2))? If "Yes," provide detail in Part VI,

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jF» Yes," provide detall in Part VL

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "ves," provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

No

_ Yes

_ 9a_

o

10b

10a —

Schedule A (Form 980 or 990-EZ) 2018




Schedule A {Form 980 or 990-E7) 2018 EAST COAST ASSISTANCE DOGS, INC. 06—-1436718 pages

[PartIV] Supporting Organizations continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or inditectly controls, either alone or together with persons described in {b) and (c}
below, the governing body of a supported organization?
b A family member of a person described in {a) above?
¢ A 35% controlled entity of a person describad in {a) or (b) above? if 'Yes®io a, b, or ¢, provide detail in Part VI

11a

_ Yes

No

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? jf "No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported

organizations and whaf conditions or restrictions, if any, applied to such powaers during the tax year.
2 Did the organization operate for the benefit of any supported aorganization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes, " expfain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization

_ Yes

No

———Supervised, or controlled the sypporting organ,
Section C. Type 1l Supporiing Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s)

Ye_s

No

—the supported organ
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the arganization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? Jf "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? ¢ "Yes," describe in Part VIl the role the organization's
supported organizations playved in this regard,

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions}.

a E:] The organization satisfied the Activities Test. Complete line 2 pefow.
b [:] The crganization is the parent of each of its supported organizations. Complete line 3 pefow.

¢ [ The organization supparted a governmental entity. Describe in Part VI how you supported a government entity (see instructions
Yes

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was respensive? |f "Yes," then in Part VI identify
those supported arganizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those suppotted organizations, and how the organization determined

that these activitles constifuted substantially ail of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or mare
of the organization’s supported organization{s) would have been engaged in? jf "Yes," explainin Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer {a) and {b) below,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? f *Yes, " describe in Part VI the role plaved by the organization in this.regaid

No

_2a

3a _

3b

832025 10-11-18 Schedule A (Form 590 or 990-EZ} 2018




Schedule A (Form 990 or 990-E7) 2018 EAST COAST ASSISTANCE DOGS, INC. 06-1436718 Pages
[Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [__l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type Hi non-functionally integrated supporting organizations must complete Sections A through E.

. i _ (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)
1 Net shortterm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4  Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see insiructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8
Section B - Minimum Asset Amount {A) Prior Year © g:)rtrl_e:)r;]';?)(ear
1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of vear):
Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add fines 1a, 1b, and 1¢)
bBiscount claimed for blockage or other
factors (explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exemptuse assels 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/23 of line 3 (for greater amount,
see instructions)
Met value of non-exempt-use assets (subtract line 4 from !me 3}
Multiply line 5 by .035
Recoveries of prior-year distributions
Miniemum Asset Amount (add fine 7 to line 6)

e o |6 |T|w

]
(]

-3

Q0 [~ @t
0~ [ [ [

Section € - Distributable Amount Current Year

Adijusted net income for prior year {from Section A, line 8, Column A}
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A}
Enter greater of line 2 or line 3

Income tax imposed in prior year

;|8 |G [N |

o | N

Distributable Amount. Subtract lina 5 from line 4, unless subject to
emergency temporary reduction (see instructions) <] : S R
7 |:| Check here if the current year is the organization's first as a non-functionally lntegrated Type it suppomng organization {(see
instructions),

Schedule A (Form 990 or 990-E2} 2018
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Schedule A (Eorm 990 or 990-E7) 2018 EAST COAST ASSISTANCE DOGS, INC. 06-1436718 page7
[ Part V- | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyed)
Saction D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part Vi}. See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

- BN S [ L4 B B (]

(i} (ii} (i)
tion E - Distributi i s Instructions E Distributi Underdistributions Distributable
Section istribution Allocations {; } xcess Distributions Bre-0018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018 (reason-
able cause reguired- explain in Part V1). See instructions.
Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder, Subtract lines 3g, 3h, and 3i from 31,

4 Distributions for 2018 from Section D,
line 7: $

a Applied to underdistributions of prior vears
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions.

7 Excess distributions carryover to 2019. Add lines 3
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess frem 2016

Excess from 2017

Excess from 2018

w

=T Kk {™o oo o

—-

o (o |6 (&7 |w

Schedule A {Form 990 or 990-EZ) 2018
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I'P'art vi I Supplementat Information. pProvide the explanations required by Part H, line 10; Part I, line 17a or 17b; Part lll, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
{See instructions.)

832026 10-11-18 Schedule A {Form 980 or 890-E2Z) 2018




Schedule B Schedule of Contributors

{Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 980-PF) . . .
Bopartmant of tha Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Ravenue Service

OMB No. 1545.0047

2018

Name of the organizaticn

EAST COAST ASSISTANCE DOGS, INC.

Employer identification numher

06-1436718

Organization type {check one}:

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 } (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Ferm 990-PF

501{c)(3) exempt private foundation

4947{a)(1) nonexempt charitable trust treated as a private foundation

0 oOooao

6501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Oniy a section 5G1(c}{7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:] For an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts { and Il. See instructions for determining a contributor's total contributions,

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the reguiations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 980-EZ), Part I, line 13, 16a, or 18b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on (i) Form 990, Part Vill, line 1k,

or (i Form 980-EZ, line 1, Complete Parts | and [l

I::] For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals, Complete Parts | {entering "N/A" in column {b) instead of the contributor name and address),

I, and Il

[ Foran organization described in section 501(c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but ne such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purposa. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

refigicus, charitable, etc., contributions totaling $5,000 or mare during the year

.......... > 5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 890, 990-E2, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 930-PF).

I.HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B {Form 990, 990-EZ, or 980-PF) {2018)

623451 11-08-18




Schedule B (F
Name of arga

EAST CC
‘Parti

{a)
No.

1|1

{a)
Na. |

{a)
No. |

(a)
No. |

{a)
No.

{a)
No.

823452 11

Page 2

Employer identitication number

06-1436718
il space is needed,
{e) {d)
Total contributions Type of contribution
Person
Payroll ]
$ 150,000. Noncash [ |
{Complete Part [l for
noncash contributions.}
{c} {d)
Total contributions Type of contribution
Person
Payroll 1

$ 150,0040.

Noncash [ |

{Complete Part Il for
noncash contributions.)

(c)

{d)

Total contributions Type of contribution
Person
Payroli [

$ 50,000, Noncash [ |
{Complete Part Il for
noncash contributions.)

{c) (d)
Total contributions Type of contribution
Person
Payroll [:|

3 50,000. Noncash [ |
{Complete Part It for
noncash contributions.}

{c) {d)
Total contributions Type of contribution
Person
1 Payroll ]

% 68,226, Moncash [ |
{Complete Part Il for
nencash contributions.)

{c) {d)
Total contributions Type of contribution
Person -
Payroll 3
$ 150,000, Noncash [ ]

{Complete Part |l for
noncash contributions.)

Schedule B (Form 90, 980-EZ, or 980-PF} (2018)




Schedule B F Page 2

Name of orga : Employer identification number
EAST CC : 06-1436718
Part | il space is needed,
@ [ @ (d)
No. - ’ Total contributions Type of contribution
7 1] Person
Payroll ]
$ 45,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) {c) {d}
No. | Total contributions Type of contribution

Person D
: Payroi [ ]
$ Noncash | |

{Complete Part Hi for
nencash contributions.)

{a) ' . {c} (d)
" No. | ‘Total contributions Type of contribution
Person I:j
. Payroll ]
$ Noncash E}

{Complete Part Il for
noncash contributions.)

(@) (e) {d)
No. Total contributions Type of contribution

Person D
Payroll D
$ Noncash [ ]

{Complete Part Il for
noncash contributions,)

{a) {e) {d)
No. Total contributions Type of contribution

Person D
I . Payroll |:]
$ Noncash [ ]

{Complete Part |I for
noncash contributions.)

{a) {c) (d)
No. Total contributions Type of contribution
Person [:]
_ Payrolt [ ]
$ Noncash [ |

{Complete Part i for
noncash contributions.)

Schedule B {Form 890, 990-EZ, or 990-PF) (2018)

U
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Schedule B {Form 980, 990-EZ, or 990-PF) (2018}

Page 3

Name of organization

EAST COAST ASSISTANCE DOGS, INC.

Employer identification number

06-1436718

. Paﬂ '|_|__:_‘ Noncash Property (see instructions). Use duplicate copies of Part 1| if additional space is needed.

(a)

]

f:'\loc:-; D . ¢ (b} h . FMV (or estimate) Dat (d) ved

escription of noncash property given (e Instructions.) ate receive
Part |
$
(a)
()
fl:l::;l D - 5 () h | FMV {or estimate) Dat (d) ved
escription of noncash property given (See instructions.) ate receive
Part |
$
(a)
{c)

No. o {b) ) FMV {or estimate) o .
from Description of noncash property given (See instructions.) Date received
Part | ’

$

{a)

(c}

No- e ®) . FMV {or estimate) (d} )
from Description of noncash property given (See instructions.) Date received
Partl ’

$

{a)

(c}

No. - (b} . FMV {or estimate) (d) .
from Pescription of noncash property given (See instructions.) Date received
Part | k

$

{a)

(e

No. o b) . FMV {or estimate) d) .
from Description of noncash property given (See instructions.) Date received
Part | )

$

823453 11-08-18
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Schedule B {Form 990, 990-EZ, or 990-PF) (20118)

Page 4

Name of organization

EAST COAST ASSISTANCE DOGS, INC,

Employer identification number

06-1436718

' Partm Exclusively religious, charitable, etc., contributions to organizations described In section 501{c}{7), {8), or {10} that total more than $1,000 for the year
ST from any one contributor. Gomplete columns {a) through (e) and the folfowing line entry. For organizations

complsting Part 8, anter the total of exclusively religious, charitabls, etc., contributions of $1,000 or less for the year. {Enter this info. once.) » $

Use duplicate copies of Part Il if additional space is needed.

{a) No.
5?.-?: {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!’mrTl (b} Purpose of gift : (c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igl;orrn (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and 218 + 4 Relationship of transferor to transferee
{a) No.
If’?rrtni {b} Purpose of gift {c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee

623454 11-08-18
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= = OME No. 1545-0047
SCHEDULE D Supplemental Financial Statements 2
{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part |V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. | ‘Publi .
Department of the Treasury P Attach to Form 980. i __OPQH_ tO. _Eu_.._il_.c
Internal Revenus Service PGo to www.irs.gov/Form990 for instructions and the latest information. :Ingpection
Name of the organization Employer identification number
EAST COAST ASSISTANCE DOGS, INC. 06-1436718

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, fine 6.

G B WO -

{a) Donor advised funds {b} Funds and other accounts

Totalnumber atendof year . .
Aggregate value of contributions to (durmg year)
Aggregate value of grants frcm (during yeat)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal coMrol? |:] Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? .. |:| Yes [:] No

{Part]l- | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7,

1

2

a o T o

Purpose(s} of conservation easements held by the crganization (check all that apply).

m Preservation of land for public use {e.g., recreation or education) |:| Preservation of a historically important fand area

U Protection of natural habitat [::] Preservation of a certified historic structure

m Praservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the fast

day of the tax year. 1 Held at the End of the Tax Year
Total number of CONSeIVatON QaSeMEN S 2a
Total acreage restricted by conservation @aSemMaN S 2b

Number of conservation easements on a certified historic structure included in (a) B
Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periedic monitoring, inspection, handling of

2¢

viclations, and-enforcement of the conservation easements it RO D Yes i:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

&

Poes each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){d)(BX}i)

and section 170ABXIN? . |—__l Yes |:§ No
tn Part Xill, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote 1o the organization's financial statements that describes the organization's accounting for
congervation easements.

| Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items: :

{i} Revenue included on Form 990, Part VIll Ene T . e > 3
(ii) Assets included in Form 990, Part X .
If the organization received or held works of art, histortcai treasures or other swmlar asaets for fmanmal galn provide

2
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 290, Part VIII, line 1 R
b _Assets included in Form 990, Part X | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D {Form 990) 2018
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Schedule D (Form 990) 2018 EAST COAST ASSISTANCE DOGS, INC. 06-1436718 page?2
{Partlll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .ci,00)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a {__| Public exhibition
b m Scholarly research
c m Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than 1o be maintained as part of the organization's collection? [ 1ves
[ PartIV:] Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

d |:| Loan or exchange programs

© |:| Other

E:lNo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMOI0, PAMtXT et L1 vYes No
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
C BegiNNg DA aANCE et e 1c
d Additions during the Year | | ettt 1d
e Distributions during e YEar e e le
TOERAING DAIANCE | ettt 1f
2a Did the organization include an amount on Form 980, Part X, fine 21, for escrow or custodial account liability? [:| Yes No

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIli ...
| Part:V. .| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

| {a) Gurrent year (b) Prior year {e) Two years back | {d) Three years back { (e} Four years back

fa Beginning of year balance 181 410, 172,836,

b Contributions ...

¢ Net investment earnings, gains, and losses 8,574.

d Grants or scholarships

¢ Other expenditures for facilities

and programs 181,410,
f Administrative expenses ...
g Endofyearbalance 181 410,

2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment P %
¢ Temporarily restricted sndowment P %
The percentages on lines 2a, 2b, and 2¢ should egual 100%,
3a Are there endowment funds not in the possessicn of the organization that are held and administered for the organization
by: Yes | No

{i) unrelated organizations ... | 3afi)
(i) related OrganIZations .. .. ... et et et et 3alii)

b IF"Yes" on line 3afji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIil the intended uses of the organization's endowment funds.
|.Part_-.\_l_| | Land, Buildings, and Equipment.

Gomplete if the organization answered "Yes" on Form 990, Part 1V, line 11a, See Form 990, Part X, line 10.

Description of property {a} Cost or other {b} Cost or other {c} Accumulated (d) Bock value
basis (investment) basis (other) depreciation

1a Land 181,511, S 181,511.

b 2,266,250, 209,251, 2,056,899,

C

d 274,159, 131,334, 142,825,

e 92,960, 92,960,
Total. Add lines 1a through 1e. Column () must equal Form 990, Part X column (35 e 100} oo | = 2,474,295,

832052 10-28-18
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Schedule D (Farm 990} 2018 EAST COAST ASSISTANCE DOGS, INC. 06-1436718 paged

|PartV | Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11b, See Form 890, Part X, line 12.

(a) Description of security or category (including neme of security)

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives . ... ...

{2) Closely-held equity interests

{3) Cther

A

(B)

(G

(D)

{E)

{F)

()

(H)

Total. {Col. {b} must equal Form 990, Part X, col. (B} line i2.)

Part VlIll| iInvestments - Program Related.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a)} Description of investment

{b) Baok value

{c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(8)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Ferm 990, Part X, col. {B) line 13.)

:P_z"a_r_t_'l)(-_ Other Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15,

(a) Description

{b) Book value

(1

(2)

(3)

3]

(5)

(6)

(7)

(8)

(9)

Lo Gl 10 G Qrn
Other Liabilifies,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990 F’art X Iine 25

1. {a) Description of liability

{b} Book value

(1) Federal income taxes

2

3)

)

{5}

(6}

7}

{8)

{9

Total (Cojumn (b) must equal Form 990, Part X col (RMine28) wooccoevre....

»

2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial staterments that reports the
organization's fiability for uncertain tax positions under FiN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIH D

832053 10-29-18
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] Part Xl ‘| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,687,706.
Amounts included on line 1 but not on Form 280, Part VI, line 12; i
Nst unrealized gains (fosses) on investments 2a -22,914.

Donated services and use of facilities
Recaovaries of prior year grants
Other {Describe in Part XIl.)
Add lines 2a through 2d
3 Subtract iine 2e from line 1
4 Amounts included on Form 990, Part VI, fine 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line7b I—ata
b Other (Describe in Part XlI1.) 4
¢ Add fines 4a and 4b

o o0 oo

20 2,086.
s | 1,685,620.

&

4c 0.

Total revenue. Add lines 3 and 4c. ﬁnﬁwﬂmﬂg‘m 1,685,620,
[ Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Fleturn.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial SEAEMENtS || ..o 1 1,218,067,
2  Amounts included on fine 1 but not on Form 980, Part IX, line 25; "
a Donated services and use of facilities . |L2a 25,000.
b Prior year adjustments .. 2b
¢ Otherlosses ... 2¢
d Other (Desoribe in Part XIL) s 2d RS
e Addlines 2athiough 2d . e 2e 25,000.
3 Subtractline 2e oM INe 1 | e 3| 1,193,067.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: S
a Investment expenses not included on Form 990, Part VIll, line 7b ... da
b Other{Describein Part XL} 4 s
¢ AdANES 488N 4D .o | 4C 0.
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part L ine 18]  «eowreeomroiiseiininieiise e 5 1,193,067,
I'Part XilI] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART V, LINE 4:

THE QRGANIZATION'S "ENDOWMENT FUNDS" TRULY REPRESENTED RESTRICTED GIFTS

FOR FUTURE OPERATIONS. DURING DECEMBER 2015, THE ORGANIZATION'S BOARD , IN

ACCORDANCE WITH THE ORIGINAL DONORS STIPULATION, VOTED TO TRANSFER THE

RESTRICTED FUNDS FOR PROGRAM PURPOSES.

832054 10-29-18 Schedule D (Form 980) 2018




SCHEDULE J Compensation Information OMB No, 1545-0047

(Form 990) Eor certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Departmant of the Treasury ’Aﬂa(}h to Form 980, : Opel‘l 0 -Pllbllc i

Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. | inspection: -

Name of the organization Employer identiflcatlon number
EZEST COAST ASSISTANCE DOGS, INC. 06-1436718

[Part]l T Questions Regarding Compensation

Yes | No
fa Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990, .
Part Vil, Section A, line Ta. Complete Part [l to provide any relavant information regarding these items.

|:| First-class or charter travel [:i Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
[ Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

l:] Discretionary spending account m Personal services (such as maid, chauffeur, chef)

b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No," complete Part Il to explain
2 Did the organization require substantlation prior to refmbursing or allowing expenses incurred by all directors,
trustees, and officars, including the CEO/Executive Directar, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |l

|:| Compensation commities I:I Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
El Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization: '

a Receive a severance payment or Change-of COMrOl DAYt Y 4a X
b Participate in, or receive payment from, a supplemental nongualified retirementplan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part Ill.

Onily section 501{c)(3), 501{c){4}, and 501(c}{29} organizations must complete [ines 5-9.
8 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

If "Yes" on line 5a or 5b, describe in Part lil.
6 For persens listed on Form 9890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?

If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 880, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

not described on fines 5 and 87 If "Yas," describe 0 Part 1 T X
8 Were any amounts reported on Form 990, Part Vil, paid or acorued pursuant to a contract that was subject to the S En b
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describeinPart b . 81 X

9 |f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49B8-6(C)7 . 0 icceriiiiniiii i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 290} 2018
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SCHEDULE L Transactions With Interested Persons OME No. 15450047
(Form 990 or 890-EZ} | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 8
28hb, or 28c, or Form 990-EZ, Part V, line 38a or 40h. L A= AN
Department of the Traasury P Attach to Form 990 or Form 290-EZ. % OP-E_-'j. 1-0 _P“_.b“? S
Internal Revenus Servica P Go to www.irs.gov/Form980 for instructions and the latest information. sAnspection:
Name of the organization

Empleyer identification number
BEAST COAST ASSISTANCE DOGS, INC. 061436718
[:Par_t__l_;-| Excess Benefit Transactions (section 501{c){3), section 501(c)(4), and 501{c)(29) organizations only).
Complets if the organization answered "Yes" en Form 990, Part [V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relationship between disqualified e . {d)} Corrected?
person and organization {c) Description of transaction

{a) Name of disqualified person

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Partll| Loans to and/or From Interested Persons.

Complete if the organization answered “Yes'f on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6§, or 22.

(a) Name of {b) Retationship | (¢} Purpose [{d}Leantoac] e} Original {f)Balance due | (g)in [ ABProved Gy vyiign
. ; N frem the Mot by board or
interested person with organization of loan organization? principal amaunt default? | .ommittes? [ 20re8ment?
To_|From Yes | No | Yes | No | Yes | No
DALE AND LUCILLEXECUTIVILAND LOA| X 150,000, 150,000. X1 X X
TOMAN .o P $  150,000.p oooi] e
|5_Part._ll_l.'| Grants or Assistance Benefiting Inferested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
{a) Name of interested person (b) Relationship betwsen {c} Amount of {d} Type of {e} Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 880-EZ) 2018

SEE PART V FOR CONTINUATIONS

432131 10-25-18




Schedule L (Form 990 or 990-E2) 2018 EAST COAST ASSISTANCE DOGS, INC.

06-1436718 Page2

Part lV.] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 890, Part IV, line 28a, 28b, or 28¢.

{a} Name of interested person (b} Relationship between interested {c) Amount of (d} Description of (geréaslzgg{;gnqé
persen and the organization transaction transaction revenues?
' Yes No
CARRIE PICARD FEX. DIR DAUGH 71,896. WAGES X

|PartV| Supplemental Information.
Provide additional information for responses to questions on Scheduls L {see instructions),

SCHEDULE T., PART II, LOANS TO AND FRCM INTERESTED PERSOMNS:

(A) NAME QF PERSON: DALE AND LUCILLE PICARD

(B) RELATIONSHIP WITH ORGANIZATION: EXECUTIVE DIRECTOR AND PROGRAM

DIRECTOR

{(C) PURPOSE OF LOAN: LAND LOAN TO THE ORGANIZATION

632132 10-25-18

Schedule L {Form 890 or 990-EZ) 2018




. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
{Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information. . - e
Dapartment of the Treasury » Attach to Form 990 or 990-EZ. g opentOPUb”C e
Internal Revenus Servica P Go to www.irs.gov/Form990 for the latest information. - Inspection
Name of the organization Employer identification number

EAST COAST ASSISTANCE DOGS, INC. 06-1436718

FORM 990, PART I, DOING BUSINESS AS:

EDUCATED CANINES ASSISTING

WITH DISABILITES

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATES AND PLACES ASSISTANCE DOGS TO HELP PEQPLE WITH DISABILITIES

GAIN GREATER INDEPENDENCE AND MOBILITY.

FORM 990, PART VI, SECTION A, LINE 2:

THE QRGANIZATION'S EXECUTIVE DIRECTOR, DALE PICARD AND HIS WIFE, LUCILLE

PICARD (INSTRUCTOR AND ADMINISTATOR) ARE HUSBAND AND WIFE. THEY ARE BOTH

EMPLOYED BY THE ORGANIZATION. IN ADDITION, THEIR DAUGHTER, CARRIE PICARD,

IS ALSO EMPLOYED BY THE ORGANIZATION AND IS RESPONSIBLE FOR MARKETING AND

COMMUNICATIONS.

FORM 990, PART VI, SECTION A, LINE 3:

THE ORGANTZATION RETAINED THE SERVICES OF CONSULTANCE ACCOUNTING SERVICES A

BOOKKEEPING, ACCOUNTING AND FINANCIAL SERVICES FIRM TQ PROVIDE QUT-SQURCED

BOOKKEEPING AND ACCOUNTING SERVICES.

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION'S MINUTES ARE MAINTAINED BY THE BOARD QF DIRECTORS.

FORM 980, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PREPARED BY THE ORGANIZATION'S CERTIFIED PUBLIC ACCOUNTANT.

THE FORM 990 IS SUBMITTED TO MANAGEMENT IN A DRAFT FORM FOR REVIEW AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2018)
832211 10-10-18




Schedule O (Form 990 or 980-E7} (2018) Page 2
Name of the organization . Employer identification number

EAST COAST ASSISTANCE DOGS, INC. 06-1436718

APPROVAL. ONCE THE DRAFT FORM 990 IS REVIEWED AND APPROVED BY MANAGEMENT,

THE DRAFT IS THEN SUBMITTED TQO THE FINANCE COMMITTEE FOR REVIEW AND

APPROVAL. ONCE THE FORM 990 IS APPROVED BY THE FINANCE COMMITTEE, THE FINAL

RETURN IS SENT TO THE BOARD OF DIRECTORS FOR SIGNATURE AND DISTRIBUTION.

FORM $990, PART VI, SECTION B, LINE 12C:

CRGANIZATIONAL EMPLOYEES AND THE BOARD OF DIRCTORS ARE REQUIRED TQ COMPLETE

A CONFLICT OF INTEREST FORM CN AN ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15A:

COMPENSATION PAID TQO THE EXECUTIVE DIRECTOR IS REVIEWED AND APPROVED BY THE

BOARD OF DIRECTORS. THE REMAINING EMPLOYEES ARE COMPENSATED THROUGH THE

BUDGET PROCESS.

'FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARF ARE AVAILABLE AT THE ORGANIZATION'S CORPORATE

OFFICES DURING REGULAR BUSINESS HOURS.

FORM 990 - ADDITIONAL DBAS

EDCUATED CANTNES ASSISTING WITH DISABILITIES

832212 10-10-18 Schedule O (Form 980 or 990-EZ} {2018}




